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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LIBERTARIAN NATIONAL COMMITTEE, INC.

Full Name (Last, First, Middle Initial)
A. Matthew Ungs

Date of Receipt

Mailing Address 77 W Huron St #2205W

M M / D D / Y Y Y Y

12 10 2012

City State Zip Code Transaction ID : SA11A1.89694
Chicago IL 60610-4052 Amount of Each Receipt this Period
FEC ID number of contributing C 475.00
federal political committee. y y n
Name of Employer Occupation Contribution
Prudential Healthcare Management
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1425.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Charles T. Van Dusen Date of Receipt
Mailing Address 9759 Fallen Rock Rd MEwy /s oro] s IVITYITYTY
12 04 2012
City State Zip Code Transaction ID : SA11A1.89700
Conifer co 80433-4015 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation Contribution
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 735.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James D. Van Sickel Date of Receipt
Mailing Address 5701 SW Drury Ln WEwy / oo/ YTYTYTyY
12 10 2012
City State Zip Code Transaction ID : SA11A1.89702
Topeka KS 66604-2252 Amount of Each Receipt this Period
FEC ID number of contributing C 10.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Henry Co. Board of Ed Teacher
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 230.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

535.00
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